DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Hm&%“ﬁ 19 STANDARD CERTIFICATE OF DEATH st it o2 310 213

Registration District No._gl_.._.__..____.__.._ Primary Registration District No.ig;é_.ﬁ._ Registrar's No. / 1 _’
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: )
(a} County ke ) Misaouri Pike y

PO .ou 15 1ma (ﬂ) State i (b) CO'I.H'I'.Y Ly
(&) City or town Louisiana !

(if outside city oe town limits, write “RURAL” and name of township) (e) City or town_..—...
(] PNiaixc:e ofchospimlﬁ:r inminéion. D 3 ({If cutaide city or towa limite, write “RURAL"} J
e Co., Hospital @ Street No.... 33635 Georgia 3treet

{If not in hospital or instivution, write street nuember or bocation) {If rural, givo looation)

(d) Length of stay: In hospital or institution. .-____l_Day._ e net et et
{(Spocify whetber (¢) Citizen of foreign country? NO (Yes or No)

In this community............. k0 _Years

years, moaths or days) If yes, name couniry. i
MEDICAL CERTIFICATION

3. {(a) PRINT
FulL namME___EMNA _ CAROIYN ENGIE .
o T e 20. DATE OF DEATH: Momp OCODEr 23
N teran, . {¢) Social Securit - .
na::e war Nu._ﬂm.._..._y.._.._.,‘“, Vear, 1948 hour. . 3 . minute. 15 .a M.
21, I hereby certify that I attended the d d from
§. Celor or 6. (a) Single, widowed, married, 19 7m : -/0 - 2.3 19&’..?

4. Scx.Eem.lQ! racc“hite divorccd_nidmn%g:s:. that T laat saw h. €Y alive on 0 Q_"‘ . AR 10ME,

6. () Name of hygsband or Wife......wrewenene 6. (€) Age of husband or wife if {| 20d that death eccurred on the date and hour stated above. D .
eorge e i uration
€ 88 ative DBCEAIEGears I—
i
7. Birth date of deceased iQctober: 1 - 30 1867 S
‘glt PR " © (Maplby 4 7% (Day) {Year)
N R N

8 AGE: Yenn Muntlu‘ Days If less than one day

. {
2o ghergle 2 | 23 .

) s P hr. min
[ L T - ] "1
o Dirbptaes... . 081180, YeEd s _Missours o / .
, (Civy, town, or county) (Siate or foreign coantry) w
. Other conditiona ‘éf" 2 L. R'E‘L e Z»L“

10, Usual occupation.,. Retired Housewife . PN S o oy e e AT 3
11. Industry or business ToTToooo / j PHYSICIAN

. Major findings: . F ——
E 12_ Nam““..._,,,_I,agk;:_s_awer . !- C?f ommiiom:""“"'m“;n‘—.. j"{&'{"'“"""”"’ U“dc"l[ne
=) 13. Birthpiace.. U ROV Indiana * /_w:‘@ ) the cause to

WRITE PLAINLY—USE UNFA
F&’

i ,u‘wn,ueugng) R ko uuarl'uu-mmunuy) -
a { 14, Maiden mme.wmlmﬂ...‘:...:...._.lne 1811 .....“.........."..‘7_... Of autopsy . . :.}l:l:g:éﬁl att:zf
g . Unknown: nkno T : tistically.
g 15. Birthplace e g ey - gm..,.r ‘-anir,) 22. If death was due to I causes; fill in the following: -
16. (a) Tafa mt__C_bal‘.l_es_Engle - ' : - |l (a} Accident, suicide, or hotgicide (specify)
) Address_=.__ Surmsr Hill Illinois () Date of oocunenc&.._..W el T
7. @ —Burial ... () Date thereor. 10/ _24/1948 | (9 Where didinjury occur? Gy Gt S
{Barial, cremation, or removal) . i gh‘“h’ (Day) (Year) (d} Did injury ogcur in or about héme, on farm, in industrial place, in public plnce?
() Place: burial or cremation_._ LoW3s iana }Missourd - /;Zx .
" i £ i Garner & 3terne ‘ - [Bpocily typhl place) )
18. (4) Signature of fu rector * While at &g p (&) M.ms of inj S
1 (7L, A — ury. S
® A f(.,ou slana lissourl

(M. D, compammer.. .

M. l ...... Dhate signed q— 2 3 ‘ﬁ{

4 . 23. Signatughe=afl et
0. @/ 0~ZY~E o et ____CL.Z&% My o ¥,
(@) (Dats reccived loca! rexistrar) @ {Hegistrar's sigmatare). M Addresy, }\\3 V‘\/S L2 Y Gl _f? [ S

(Licensed Embalmer’s gtntemcnt on Reverae Side)




onr:

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. : ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not emmbalmed, fact should be so stated above.




